MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT AOF PUBLIC HEAI-'I’H AND HELFARI’.
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STATE FILE NUMBER
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L PI.ACE OF DEATH
s.cOUNTY  Buchanan

a; STATE A . b COI.INTY
8 SIAT Mo

2, USUAL RESIDENCE (Whare decessed lived.

Buchahan

if 2institution: Residence before

admiuionl

b. CITY (3 ‘outside corporate limits, give TOWNSHIP only}

ewn St. Joseph

Length of stay’in.1b

e CiTY
day St.’Joseph,

- Inside Limits

Yes. Bk No [

., FULL NAME OF {3 NOT in howpite!,. give Jocation}
"HOSPITAL

henmtionot. Jose ph ’ Hos;

OR
~ TOWN
Inside Limity (1f cutside, .

d. STREET
-, ADDRESS
Yes § No [J -

P

5602'30 ond

give location)

Reside on Farm-

Yes:.[J No _g

3. NAME’ OF DECEASED
(Typeor print)

Firyy
Cathy

Middls Last

Christine Bish

% oA
" pea-- Feb.

Month

Day

7y 1963

Yeer

5. SEX 6. ‘co;og OR RACE 7.
Female 1ite

Widowed T3

Marriad []  Never Married,[3-
Divorced [J

8. DATE OF BIRTH | 9- AGE szt birthdey)

Feb 6, 1063

——

IF-UNDER 1 YEAR

IF UNDER 24 HR

. Months Days

_— e

IcUs | Min,

10z, USUAL OCCUPATION (Give kind of work donc

durmg mﬁMﬂ(mg |18, even if rehrad]

0b.

KIND OF BUSINESS OR INDUSTRY]
none.

117 BIRTHPLACE (City-and state o1 country)

St -Joseph, Mo.

1Z. CIT

ZEN OF WHAT COUNTRY

U.S.A.

B FATHER'S NAME

Philip Bish

4. NAME OF
no

13b. MOTHER'S MAIDEN NAME

Clara Admire

HUSBAND OR WIFE
ne

14

15. WAS DECEASED EVER:IN U.S. ARMED. FORCES?
(Yes, no, OH_nknown);,(lf. ves, glve war or-dates of 4

18. CAUSE OF DEATH (Enter only orie cause per
PART |I. DEATH WAS CAUSED BY:

:IMMEDIATE CAUSE (2) W :

CArIAL CECIHITN WOy 17. |Nme

Philip Bish. St. J

rF_"

Address

v

DUE oy (b}
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()N?ET ¥ DEAI

which gave rise to
sbova .couse’ {a),
stating’ the unde
lying causa

r=

Cundlﬂnn:, i -any,
last. ]

DUE TO'{¢)

i RWL

PART II.

'

OTHER SIGNIFICAN1 CONDITIONS CONTRIBUT
disesse condition given in PART | (a)

NG TO DEATH but net. reluud 1o the !orm'ul

PART 1il. if deceasad was _femsle

wak

ﬂwr- a. preqnmcy i tast 90:deys.

]:DV».l xXNe |

[ Unknown

~T9. WAS AUTOPSY_J. Z0a, ACCIDENT  SUICIDE
~. PERFORMED? X1- o . O
+ -

HOMICIDE
[®]

20b. DESCR!BE‘HOW'INJUk‘{ OCCURRED. (Entor nature of

niury in PART |.or PART 1i of item®18.)

Hour ‘Month, Day, Year |2 - -
“am. '

p.in,

T36c. TIME OF
- INJURY

wt

20d INJURY QCCURRED -
i WHILE AT WORK [
NOT, WHILE‘A'I' WORK D

£ .OF INJURY {e.9:,
Ze. :aLr':-E factory, mni nfﬁca bidg., ete.)

-in-or:about home, [-20f CITY, TOWN, OR LOCATION

COUNTY

o} éf}hf_rded’tha “docaaséd fiom

M.

3738 A.

STATE

a 6 G 3 1::: g i E é 3 “!"-fj 1.,'-;—.'w£ialiv.-nn.__-§_= = a 5 . . v

m on the date mrad above, and to the best of my knowledge, .from the cavies stated.

3a. BURIAL, Cf
REMQVAL JSpecify)
ur :

[ 23c. NAME' OF CEMETERY OR: CREMATORY

MEmorial Park Cemetery

ION City, tawn, or coumy)

St Joseph, Mo

Z3c. DATE SIGNED

; — -

(Stare)

ADDRESS

< Joseph, Mo

‘25. DATE:RECD. BY: LOCAL REG.

26, REGISTRAR'S SIGNATURE —
Jeb. /55 73 , Clak Lol
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SYATEMENT. BY LICENSED EMBALMER

] hereby.;agrfify that the body whose. name ii‘léreco_rqed on the reverse side of this certificate'was embalmed by me,

. ?ﬂ’- =~ . ' : Student Embel

working under my personal supervision.

Student

Signature of Student Embalmar

-

Note: The above MUST BE SIGNED BY THE LICENSED. EMBAI.MER m hls OWN HANDWRITI
.. with the abave: oonshtutes sgrounds -for fevocation of license). ' 4 =" !

If embalmed by a STUDENT~he also shall sign in his OWN handwrmng

If thls body is not embalmed facf should be so stated above
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